MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ey M ~

DEPARTMENT OF PUBLIC HEALTH AMD WELFA ) STATE FILE NUMBER
_____ Primary Registration District N - _Registrar’s No. e,

Registration District No. —————__

DO NOT WRITE AMENDED
ON THIS STUB 4[4 J
1. PLACE OF DEATH b CAS I 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE  M{sgourid COUNTY admission}
Rev. 4/59 % b. ay {If ounside corporate imits, give TOWNSHIP only) Lengh of s1ay in 1B <. CCIJTRY Insida Limits
= TOWN St. Louils D.O.A. town St, Iouis Yes O No O3
1 u<.| c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. jg%EEE‘SS {If cutside, give location) Reside on Farm
HOSPITAL O
: 20|95 NSTTUoN St, Louis City Hospital |veg %o 1541 Melaran Avenue v O Mo X
3 b 3. #AME OF ns)ce.qsen ~First (S'.) Middle Last 4. DéqFTe Manth Day Year
ype or print]
—_ Helen M Schulz oea™  October 4 1962
4 [ - 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 'DYEAR ':UNDER 24 HR
s f ] e w‘hite Widowed XX Divprced F] 11_28_1%9 72 Months ays l ours Min.
2 | 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY{ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
W 1 k fi f d .
6 4 BOSRKEsher ™ (Fetiftéd)” | Walter Schulz Grocdry St. Louis, Mo. U.S.A.
7 2 C 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
——Q Henry Stuenkel Rogine Roepe deceased
8 2 @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAFIAL GECLIDITY NO). | 17, INFORMANT . Address
< (Yes, non unknown)}| (If yes, give war or dates of servi Mrs. Elna Riemann Des chner
e w o 513 Coverd }59
o = i8. CAUSE OF DEATH (Enter only one cause per line Ee e H 3] ERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . . ; R ONSET AND DEATH
al. F mmeonate cavse @ yocardial infarction due to arteriosclerotic
of L]
ik gl § occlusion of coronary artery - massivad 1 hour
12 =% fal Conditions, If any,] . DUE TO (b __COYONA arterio i
?3 - 0 w |5 wbrsch gave nsa(f;: S
Iz above cause (a), Y . . - . :
13 == sating the under- | “oueto @ Arteriosclerotic cardiovascular disease
—-——cz) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o rhe terminal PART IIl. if deceased was female was
g diseasa condition given in PART 1 {a) there a pregnancy in last 90 days.
E § 1*20 / I|:| Yas |ﬂNo I 8 Unknown
'-'5-' é 19. WAS AUTOPSY | 202. ACCIDENT  SUICIDE HOMICIDE 20b. DPESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I1 of item 18.}
3 v PERFORMED? | +~ [0 m| 8]
g G YES ] NOyd
= 3l e TmE OF W Monih, Day, Year |
o % 2 g INURY o,
) p.m.
r4 g = 204, INJURY QCCURRED 20¢, PLACE OF INJURY (8.g., in or about home, | 208, CITY, TJOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK farm, factory, street, office bldg., ete.}
‘!‘J NOT WHILE AT WORK [J
o o o
5 (o} g é 21. | attended the decessed from—.—: 6 = 14 il 5 0 to. lO-&.’Lﬁ_z—and last saw jhnear(aliue on, Q-24-62
@ ; o Death occurred at. 6 2100 Pellle m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
[T7) = .
tg i 8 5 Soa, 5.@1“ {Degroe or fitle) 22b. ADDRESS 22c. DATE SIGNED
SR 5 &t tome o €. R M.D.| 634 N. Grand Blvd, 10-5-62
z 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, town, or county) {State]
; a REMOVAL (Specify}
g T Removalm . Oct-. 9,1962 Zion Lutheran Cemeiery Corder, Missouri
= o N PeCTORo U iiegﬁl . 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGHATURE
o > Mot Wérmann & Son,Inc. ’ E. Fair Av 0CT 5 1962 -
- St. Louis, ?)MQN!!"‘I

T3 - ) Foopo




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. : ] z % %
Student Signed M

Signature of Student Embalmer
Licensed Embalmer No. ‘5 / 9 é

P.O. Addresyg/kﬁ‘oo WO‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

R BN




